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Honors Theory Abstract
Research and Theory Based Training Manual: School-Aged (K-3)
This project was designed to examine and research children from kindergarten to
third grade. The focus of the research was on children's developmental domains,
guidance techniques, and theory. The purpose of this project was to create a training
manual that informs the reader on how to work with school-aged children. The manual
gives vital information on each developmental domain of school-aged children, how
communicate with children and families based on research and theory, guidance
techniques, needs of children with chronic diseases, first aid information, nutrition, and
DCFS rules and regulations.

The final project is a complete manual on working with

school-aged children. This manual can be used for volunteers that have limited
knowledge of school-aged children at schools and hospitals, first year teachers, and any
after-school program for school-aged children.
This project is important because this information is vital in working with schoolaged children. It is necessary to understand the difference in guiding school-aged
children versus infants and toddlers. There is often a misconception on the competencies
of school-aged children. This manual lays out specific developmental skills that are
formed during school-aged years. This manual also explains professionalism in
communicating with children and families. Lastly, this manual explains what being a
mandated reporter is under DCFS guidelines.

This information is significant for anyone

working with children. The information presented was taken from theory and evidence
based research articles. The articles and the theories have been published or reviewed by
peers in the field. This ensures the creditability of the information.
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There are many cognitive theories that explain how children learn. Cognitive theories
attempt to explain how children think, process, and acquire knowledge (Click & Parker,
2006).
Piaget contributed to explaining how children think and learn through documenting the
incorrect responses children gave on intelligence tests. Piaget found that children that
were of the same age gave similar answers. Piaget concluded through his research that
cognitive development follows a predictable pattern. Each child goes through 4 major
stages at their own rate: sensorimotor, preoperational, concrete operational, and formal
operational (Click & Parker, 2006). Children ages 2-7 years old are preoperational. In
the preoperational stage children can begin to think symbolically. They can remember
experiences engage in pretend play without using real props. Children ages 7-11 are in
the concrete operational stage (Click & Parker, 2006). This means that everything has to
be concrete or real. The school-aged child is based in reality. School-age children do not
engage in pretend playas much anymore. According to Frost et al. (2005), they continue
this play mostly away from school with forts, figurines, and dolls.
School-age children are in Erikson's Industry vs. Inferiority Stage (Scotfield, 1984). In
this stage children need to know what they do counts. Preschool children perform a task
for the sake of doing it. School-age children perform tasks with purpose (Brewer, 2004).
They strive to perform a task the right way. School-agers say, "Wait a minute." This is
out of their need to complete a task. Their sense of self worth comes from accomplishing
their task (Brewer, 2004). School-agers see the world in absolutes, right or wrong, best
or worst (Scotfield, 1984). There is no middle ground. This is reflected in the phrase,
. "Tnat's not the right way." For school-agers there is only one way to do something.' This
'help's them to order their world in, concrete operations and to get things done, industry
(Scotfield, 1984).
Vygotsky's zone of proximal development helps us understand the gap between what
children can do independently and what they cannot do without the assistance of a peer or
adult that is more skilled (Bodrova & Leong, 1996). The skill range that a child can work
successfully with some assistance is the zone of proximal development (Bodrova &
Leong, 1996).
BRAIN DEVELOPMENT:
•

Maturation of the Brain
Right hemisphere becomes specialized for perception of space and non-verbal
sounds. Left hemisphere becomes specialized in speech perception and skill of motor
acts. When 7-8 year of age the corpus callosum becomes maturer both in structure
and function.

CHILD CARE STAFF:
•
•

Provide different objects and experiences for children to explore (Click & Parker, 2006).
Balance between unstructured materials and guided ones (Click & Parker, 2006).

•

•
•
•
•

Plan activities that are developmentally appropriate to avoid "learned stupidity."
This is when children are given a task that they cannot do. Through the failure they
learn that they are stupid. Children at this age cannot determine that it was not their
fault (Brewer, 2004).
Allow plenty of time for children to explore freely (Brewer, 2004).
Provide experiences that allow children to solve their own problems and make
decisions (Click & Parker, 2006).
Encourage school-agers to try new things. The phrase "that's dumb" is often used for
fear of failure (Scotfield, 1984).
Provide security for safe risk taking by:
(1) by providing physical presence (2) having clear rules and safety measures (3) by
being an imperfect role model-demonstrate practice and failures and continued trying
are necessary in practicing a new skill (Scotfield, 1984).

Social/Language Development
DEVELOPMENT

AND LEARNING:

From a sociocultural perspective, the learner is a part of his/her social context (Bodrova
& Leong, 1996). Therefor, social interaction and context are not separated from the
learning situation. According to the sociocultural perspective it is with the assistance
provided by the learning community that facilitates the process of social and individual
learning (Bodrova & Leong, 1996). It is the presence of a support system through family
and teachers that provides a scaffold. This scaffold is in the form of the social
environment (Click & Parker, 2006). The social environment of parents and teachers
provides the child with complex tasks broken into manageable steps. This gives a child
the tools to acquire knowledge (Click & Parker, 2006). Language is important in the
development of cognitive abilities because it is the link for social interactions between
the adult and child and between children (Brewer, 2004). It is language that allows for
school-aged children to begin to engage in complex cooperative play experiences
(Brewer, 2004).
SOCIAL/LANGUAGE
•
•

DEVELOPMENT:

Expanding Vocabulary- acquire 20 words a day (Parker & Click, 2006)
Improve in more complex grammatical construction- passive and infinite phrases
(Frost et al., 2005)

•

Pragmatic Development- use humor, tell a joke, functions of polite speech (Frost et
aI., 2005)

•
•
•
•
•

Code Switching- understand that formal speech is used with parents and teachers and
slang or informal speech is used with friends (Frost et al., 2005)
Likes to talk- uses language often to tell stories (Abt, 1986)
Play with friends- same sex peers (Abt, 1986)
Best friends- short periods of time (Brewer, 2004)
Parallel and Cooperative play (Brewer, 2004)

•
•
•

Growing Sense of Self-Reliance (Brewer, 2004)
Shares and Takes Turns (Brewer, 2004)
Live in a world of games, rituals, and humor inhabited

only by children (Abt,

1986)

•

Like to belong to a group (Abt, 1986)

CHILD CARE STAFF:
•

Provide frequent and positive social interactions

between adults and children

(Brewer, 2004)

•
•
•
•
•
•

Strengthen children's skills to interact with others (Brewer, 2004)
Foster problem solving with respectful words and actions (Brewer, 2004)
Provide a wide variety of reading material (Parker & Click, 2006)
Read to children (Parker & Click, 2006)
Model correct use of English- accept children's fOTITIS
of speech (Parker & Click, 2006)
Invite parents to share information about their language and culture (Parker &
Click, 2006)

•
•

Develop buddy and peer groups (Parker & Click, 2006)
Include written and oral language in activities (Parker & Click, 2006)

Emotional Development
DEVELOPMENT

AND LEARNING:

Gardner recognizes the importance of emotions with his work on multiple intelligences
(Dowling, 2005). Gardner refers to intrapersonal and interpersonal abilities.
Intrapersonal abilities is knowing about one's own feelings. Interpersonal abilities is
understanding the feelings of others. Both involve emotions as a way to manage
behavior (Dowling, 2005). These abilities are necessary to develop the school-age
child's sense of self and their relationship with peers. Nowicki and Duke's study, found
that children that were aware of their own feelings and had a sensitivity to others were
more emotionally stable, more popular, and achieved more (Dowling, 2005. Emotional
development is a key indicator of human maturity. According to Erikson, a school-agers
emotional task is whether they will develop confidence or feel inferior (Brewer, 2004).
This is part of Erikson's industry versus inferiority stage of development. Learning to be
aware of one's emotions is an important issue in the school-agers development (Scotfield,
1984).
EMOTIONAL
•
•

DEVELOPMENT:

Less likely to openly express feelings- may be teased (Abt, 1986)
Developing self-concept and self-esteem- comparing themselves with others (Abt,
1986)

•
•

More aware of successes and failures (Brewer, 2004)
Children that see themselves as failures-develop learned helplessness (Frost et al.,
2005)

•

•

Positive self-esteem- children believe their success due to their ability (Frost et aI.,
2005)Developing perspective taking- express empathy and compassion (Frost et aI.,
2005)
Developing social problem solving skills (Frost et aI., 2005)

CHILD CARE STAFF:
•
•
•
•

•
•
•
•
•

Provide an environment children can express feelings- punch bag, stuffed animals,
rocking chair (Dowling, 2005)
Help children develop coping strategies- language of feelings (Dowling, 2005)
Demonstrate everyone has feelings- model and talk about your own feelings, read
stories about feelings (Dowling, 2005)
Provide sensory experiences that promote positive emotions- facilitate
conversation about these emotions/this helps them to recognize their emotions
(Dowling, 2005)
Show that you are genuinely interested in the children's feelings-this makes them
more likely to share them with you (Dowling, 2005)
Work individually with children who are rejected socially or use inappropriate
bullying (Frost et aI., 2005)
Facilitate opportunities for children who are rejected socially to be included
Facilitate sociodramatic play (Frost et aI., 2005)
Observe social behaviors- watch 'body language, coping with new challenges,
intervene to encourage positive social behaviors (Frost et al., 2005)

TEST YOUR KNOWLEDGE:
True/False
1. School-age children's physical development is faster than preschoolers.
2. A five-year-old has very different physical abilities from a ten-year-old.
3. School-age children are in Erikson's Industry vs. Inferiority Stage.
4. School-aged children can understand that it is not their fault when an activity that has
been planned is too hard for them to complete.
5. Socially, school-aged children understand that formal speech is used with parents and
teachers and informal speech is used with friends.
6. It is important to a school-aged child to belong to a group.
7. Awareness of feelings is not linked to achieve.
8. Observing the behavior is a good method to use with children having social problems.
9. School-aged children do not engage in risk taking games.
10. School-aged children have a fear of failure.
Answers
1.) F 2.) T 3.) T 4.) F 5.) T 6.) T 7.) F 8.) T 9.) FlO.) T

Cha tar 2: Communication
Communication with Families
LINKING THEORY TO PRACTICE:
There has been more and more theories that recognize family and community
involvement improves all aspects of a child's success in the classroom. They associate
higher levels of parental involvement with greater monitoring of school and classroom
activities, a closer coordination of teacher and parent efforts, greater teacher attention to
the child, and earlier identification of problems that might inhibit learning (Zill & Nord,
1994). The Clinton administration's Goals 2000: Educate America Act reads: "By the
year 2000, every school will promote partnerships that will increase parental involvement
and participation in promoting the social, emotional, and academic growth of children."
Current research on parent involvement has extended the term "parent involvement" to
"school, family, and community partnerships" (Hiatt-Michael, 2001). The term
partnership is used in effort to indicate the collaboration that supports children. The word
partnership is used to express the idea that it is the mutual responsibilities of families,
schools, and communities for the education and development of children.
The Theoretical Model of overlapping spheres of influence (Epstein, 2001) also supports
the importance of family, school, and community interactions. This model advocates the
positive results of having shared goals and working collaboratively with all of the
children's contexts. Similarly, Bronfenbrenner's Ecological Systems Theory breaks
down the child's contexts of development into the microsystem, mesosystem, exosystem,
macro system (Weiss, Kreider, Lopez, & Chatman, 2005). These contexts are represented
in circles around the child. These circles emphasize how what happens within one
context influences the child even if they appear distant. For example, social and
economic policies affect the child even though they are not in the child's immediate
context.
U.S. DEPARTMENT OF EDUCATION: FEDERAL LEGISLATION:
Federal legislation has also supported the importance of parent partnerships. Originally,
there were no parent involvement requirements in the beginning of Title I. Title I, Part A
is the first section of the Elementary and Secondary Education Act (ESEA). The ESEA
authorizes federal money to fund public education and child development programs.
According to Hiatt-Michael (2001), legislation began to recognize the importance of
family involvement in the 1990's. Several amendments have been made since the first
amendment was made in 1971. This amendment encouraged schools to include parents
in the operation of programs and develop parent advisory councils. Later amendments
required schools to jointly develop with parents of participating children a written
parental involvement policy. This policy describes the means for carrying out schoollevel policy, sharing responsibility for high student performance, building the capacity of

school staff and parents for involvement, and increasing accessibility for participation of
parents with limited English proficiency or with disabilities (Hiatte-Michael, 2001).

CHILD CARE STAFF:
COMPONENTS OF PROFESSIONALISM:
(Adapted from Haitt-Michael's Promising Practices for Family Involvement in Schools)

Knowledge
•
•
•

Understand theory behind school, family, and community involvement
Understand the importance of parent and family involvement
Understand and respect different cultures and parenting practices

Attitudes
•
•
•

Enthusiasm for working with parents
Ability to communicate with diverse populations
Understand limits in self-ability to handle conflict, feelings on own culture, feelings
on other cultures

Skills/Application
•
•
•
•
•
•
•
•
•
•
•
•

Have open communication: newsletters, phone calls, surveys, web sites, phone calls,
letters home, conferences/meetings, home visits, notes
Address parents concerns
Address conflicts
Include parents in decision-making
Find means to communicate across barriers oflanguage, class, culture
Involve parents in children's learning: homework, field trips
Invite parent to program: volunteers, guest speakers
Use community as a resource in children's learning
Provide information on parenting skills and guidance
Skills in building relationships with parents, community agencies, other staff (Baden,
Genser, Levine, & Seligson, 1982)
Ability to engender trust and respect from parents (Baden et aI., 1982)
Ability to function in a variety of roles (Baden et aI., 1982)

EFFECTIVE COMMUNICATION COMPONENTS:
(Patrikakou, Weissberg, Redding, & Walberg, 2005)

•

Positive

Make sure to communicate good experiences with children. This starts the relationship
on a positive note and makes talking about other issues that arise easier.

•

Personalized

Avoids labeling children
-Labeling children does not provide alternative ways of behaving. Use other descriptions
of behavior to guide children.
Cooperative rule making
-Making rules together makes children feel more in control and sense ofresponsibility.
Minimizes future misbehavior
-Any strategy should have a method of reducing the undesirable behavior.
Maintains self-esteem
_Enhance self-esteem because it is often lack of self-esteem that causes misbehavior.
Clarification of choices
-Should show what choices child made and what choices they have now.
Self control
-Should provide methods of controlling own behavior in the future.
Empathy
-Child's feeling should be recognized and acknowledged.
IDENTIFYING MISBEHAVIORS:
(Watkins & Durant, 1992)
• Interfere with children's learning affecting themselves and those around them.
• . Threaten child's safety and health.
• Interfere with child's social interactions making them an undesirable playmate.
• Threaten safety of other people.
• Cause damage to property.
CAUSES FOR MISBEHAVIOR:
1.
2.
3.
4.

Attention
Power
Revenge
Inadequacy

4 major goals for behavior: attention, power, revenge, and reinforcing inadequacy
(Watkins & Durant, 1992). Children misbehave to gain attention. Then, if this is not
successful they will try to gain power to get attention. If this is not successful, they
become angry and seek revenge. If all these fail they become feel they do not deserve
attention and either withdraw or behave poorly because they are convinced they are bad,
there by reinforcing a negative self-image.
CHILD CARE STAFF:
PROMOTING POSITIVE BEHAVIOR:
(Adapted from Watkins & Durant's The Complete Early Childhood Management Guide)
1. Reduce opportunities for problem behaviors.
2. Provide a vocabulary for feelings and appropriate ways to show emotions.

3.
4.
5.
6.
7.
8.
9.

Prepared to meet child's needs: hard to delay gratification needs.
Avoid overstimulation, overtiring, or fearful situations.
Prepare and allow time for transitions.
Model good behavior.
Allow age-appropriate choices.
Have clear expectations for children's behavior.
Use logical consequences
Example: If child throws paper on the floor. The consequence is the child has to pick
it up and throw it away.
10. Respond to misbehavior only if a response is most effective. Sometimes children's
behavior is not appropriate, but is not distracting if ignored. If a child continually
refuses to comply then it is necessary to find out why.

TECHNIQUES FOR TEACHING:
(MacNaughton & Williams, 2004)
Demonstrate Skill: Helps children to learn a new skill, recall an old skill, or learn a new
approach to task. Good technique because children are visual learners.

a

Encourage: Give reassurance and support to children trying a new skill or task.
Feedback: Provide the child with information on what they are doing. Feedback is given
before, during, and after the task It can be verbal or non-verbal. Helps children to
evaluate how they are doing and what to do next.
Grouping: (multi-age, mixed-ability, formal, informal) Grouping helps to extend
language, mediate social interactions, and support problem solving.
Listen: Understanding what children say helps you to better understand the child.
Listening to children makes them feel valued and included, which increases selfesteem and confidence.
Modeling: Model behavior, attitudes, and values you want children to follow.
Positioning of People: Positioning people near certain groups and individuals support
children's learning and maintains their safety.
Questioning: (open questions, closed questions) Learn what children know and don't
know. Practices children's language skills, extends learning, and encourages problem
solving.
Reading: Supports literacy, develops language and early literacy, increases
understanding of stories and recalling own experiences, increase understanding of
size and shape, reduces stress

Recalling: Children recall sights, sounds, images, texts, people, fragrances, and textures.
The use of open questions is a good way of having children practice recalling.
Recalling requires the use of experience and memory. These are both necessary for
making word associations. Word associations are recalling the word associated to the
object. Recalling is a critical skill in learning language. Recalling is also used in
children's problem solving. To make an object out of blocks requires a child to
remember what it looks like.
Singing: Singing can help children learn daily routines. Singing can be used to cue
different transitions. Singing exposes children to basic musical concepts of tone,
pitch, and rhythm. Singing songs also practices listening skills, expression feelings,
and language.
Suggestions: Suggestions should be positive. Give suggestions to children only when
the child can choose to modify or ignore suggestions. If suggestion is not an option it
should be presented as the only choice, told. Suggestions can facilitate children to
independently discovery, encourages persistence/determination, extends play,
redirects play, helps resolve disputes, and helps keep children calm.
Telling: Telling is using clear language to share ideas, concepts, reasons for doing, and
what to do. Use telling with care because it is a one-way form of communicating with
children. Telling what behavior you expect is not an effective teaching method ifnot
also supported with modeling. Story telling is an enjoyable way of presenting
information and helps children to remember the information.
TEST YOUR KNOWLEDGE:
True/False
1. When children misbehave, the consequences should be the same regardless of the
reason for their behavior.
2. The most common goal of misbehavior is to gain attention.
3. Withdrawal is not a misbehavior because it does not hurt anyone.
4. It is uncommon for children to seek revenge. Professional help is most likely to be
needed when a child misbehaves in order to get revenge.
5. Rules are to be made by the adult.
6. Singing is has no real value it is just for fun.
7. Demonstration is a good way of teaching a child a new skill.
8. Ignoring certain behaviors that do not interfere with others and provide little gain
from compliance is acceptable.
9. Multi-age grouping is not affective environment for teaching.
10. Clear expectations promotes positive behavior.
Answers:
1.) F 2.) T 3.) F 4.) F 5.) F 6.) F 7.) T 8.) T 9.) FlO.) T

CHILD CARE STAFF:
BEHAVIOR:
According to Perkel (2006), Children with chronic illness still need consistency and
routines just as healthy children do. Setting clear limits and expectations of the child's
behavior is necessary. Avoid overindulging an ill child it will only make establishing a
routine harder. Maintaining normalcy is key for children returning to any child care
program (Perkel, 2006).

EMOTIONAL SUPPORT:
(Adapted from Perkel's Caring/or Seriously III Children)
•
•
•

•
•
•
•
•
•

Encouraged and give opportunities to express any feelings, concerns, and fears.
Music, drawing, or writing can help a child to express his or her emotions.
Child needs to be reminded that he or she is not responsible for the illness. It is
common for children to fear that they brought their sickness on by something they
thought, said or did.
Explain in developmentally appropriate terms what caused the illness.
Listen to questions. You won't have all the answers. But, be sure to write them
down and get them answered.
Be honest.
Children often say "it's not fair that I'm sick." Acknowledge that the child is right, that ,
it's not fair. It's important that they know it is okay to feel angry about the illness.
Child might ask: "Am I going to die?" How you answer is going to depend on the
child's age and maturity level.
The child is going to feel sad, depressed, angry, afraid, or even denial. If these
feelings start to interfere with the child's ability to function: seems withdrawn,
depressed, and shows radical changes in eating and sleeping habits that aren't related
to the physical illness. It is a good idea to communicate with the parents these
concern and suggest professional help.

BUILDING A RELATIONSHIP:
(Chandler, 1993)
•
•
•

Build your relationship by interacting and communicating with the child in ways
other than rules regarding the child's chronic illness.
Use vocabulary about the child's illness that the child can understand. Use the same
terms and phrases that the child's parents use to avoid confusion.
Ask the child if she wants privacy when you are doing some illness-related procedure
that might be embarrassing.

Time: 1-5 minutes
[stair climbing, sprinting or jogging fast, jumping rope, high-intensity aerobic sports]
BODY MASS INDEX (BMI):
Health professionals use a measurement called body mass index (BMI) to classify weight
as healthy, overweight, or obese. BMI describes body weight relative to height and is
correlated with total body fat content. To get your approximate BMI, multiply your
weight in pounds by 703, then divide the result by your height in inches, and divide that
result by your height in inches a second time (Bren, 2002).
PROMOTING PHYSICAL DEVELOPMENT:
(Koralek, Newman & Colker, 1995)
•
•
•

Physical development involves fine and gross motor skills and coordination.
School-age children practice muscle control and physical skills they will use all their
lives.
Physical development is linked to self-esteem and developing positive body concepts.

CHILD CARE STAFF:
(Koralek, Newman & Colker, 1995)
•
•
•
•
•
•
•

Provide time for active play each day.
Offer range of fitness activities.
Encourage all children to participate.
Encourage children to practice new skills.
Provide activities that use both large and small muscle.
Provide games and activities that encourage cooperation.
Encourage children to make up their own games.

TEST YOUR KNOWLEDGE:
True/False
1. Children need to wash their hands for 20 seconds.
2. Amount of sleep is not related to health.
3. Children should decide when and where they eat.
4. Being a role model is important in controlling children's portion sizes.
5. The child is responsible for how much and whether to eat.
6. Children need 3 cups of juice a day.
7. Children need to do exercise in the power zone 2 times a week.
8. Physical development is linked to self-esteem.
9. Children need to do exercise in the healthy heart zone 4-5 times per week.
10. Bleach is used to sanitize toys and equipment.
Answers:
1.) T 2.) F 3.) F 4.) T 5.) T 6.) F 7.) T 8.) T 9.) T 10.) T

3. Health Education-implement health and safety education that helps develop
knowledge, attitudes, behavioral skills, and confidence to adopt and maintain safe
lifestyle
4. Physical Education-provide safe physical education with properly strained staff and
enforced safety rules
5. Health Services-provide health, counseling, psychological, social services to meet
children's physical, mental, emotional, and social health need
6. Crisis Response-establish responses to crises, disasters, and injuries
7. Family and Community Involvement-include family and community in preventing
unintentional injuries, violence, and suicide
8. Staff Development-developmental opportunities to increase knowledge on safety and
preventing unintentional injuries, be positive role models for safe lifestyle
CHILD CARE STAFF:
PROMOTING SAFETY:
(Koralek et aI., 1995)
-maintain indoor and outdoor environment check areas daily for hazards
-monitor children's arrival and departures
',
-check equipment regularly for broken parts and jagged edges
-properly store equipment
-follow adult-child ratio requirements: (ASQ) 1:10-1: 15 for children 6 and older
-supervise children
-implement emergency procedures
-model and show how to use equipment properly
-schedule both active and quiet play to prevent over stimulation and tired children
-involve children talk about safety and clean-up
-involve community representatives (police or fire) to talk about safety
-well stocked first-aid kit that is brought on field trips
-have emergency contact information on each child and emergency phone numbers
SUPERVISING TECHNIQUES:
(Korelak et aI., 1995)
-Stand near equipment when it is being used.
-Provide constant supervision for active sports.
-Participate with children. Not in conversations with other staff.
-Staff members spread out over large areas that need to be monitored.
-Be alert and make sure equipment is used correctly.
-Count children before and after departures.
TEST YOUR KNOWLEDGE:
True/False
1. Balancing active and quiet play is important to promote safety.
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